DEPARTMENT OF DEVELOPMENT SERVICES
4701 West Russell Road, Las Vegas, NV 89118 * (702) 455-3000

FENCE PERMIT APPLICATION

ASSESSOR PARCEL NO:

APPLICATION NO.:

JOB SITE ADDRESS:

SUBDIVISION:

LOT NO.:

PROJECT NAME:

SETUP BY:

BUILDING PERMIT NO.:

CONTACT NAME: PHONE:
CONTACT ADDRESS:
OWNER NAME: PHONE:

The wall/fence as described below is totally within the boundaries of the property.
The wall/fence as described below is located on the property line.

See the attached notarized authorization letter from the adjacent property owner.

DESCRIPTION OF WORK:

PLANS ATTACHED
NO PLANS

CONTRACTOR'’S DECLARATION

z I hereby certify that | am licensed under the provisions of N.R.S. 624. IMPORTANT — PLEASE READ BEFORE SIGNING!
= WALL AND FENCE ACKNOWLEDGEMENT
< |sT.LiC. NO: CLASS: CCBUS. LIC. NO: .
z I have indicated all natural and man-made water
8 CONTRACTOR NAME: courses which may hg\{e an impact on or be impacted
z by the proposed retaining wall, block wall or fence. |
o ] ] understand and agree that should the County
,Q MAILING ADDRESS: PHONE: determine that this retaining wall, block wall or fence
2 be detrimental to the safe flow of any water course,
@ CITY: STATE: ZIP: this permit will be rendered invalid immediately. |
further agree that if | fail to adhere to the above
z
8 g%’;‘\;ﬁ.ﬁ%TEOR DATE: requirements, the retaining wall, block wall or fence
- may be abated, removed or altered at my expense. |
| intend to act as my own contractor and | understand that | am liable to criminal certify that | have read this Application and state that
£ | prosecution under N.R.S. 624 if | engage in business as a contractor without a the above information is correct. | agree to comply
< | license, and will not be exempt from license requirements as outlined in N.R.S. with all city/county ordinances and state laws relating
S) to building construction.
- | 624.
o
o
<
APPLICANT SIGNATURE DATE: PERMIT FEES
Civil Engineering Review By: Date: Valuation: $
Zoning Review By: Date: Permit Fee: $
Bldg Plan Review By: Date: Bldg Plan Review Fee: $

Zoning Plan Review Fee: $

Lin.Ft. @4 = Sq. Ft.
TOTAL FEE: $
Lin.Ft. @6 = Sq. Ft.
) [ cash [ check No:
Lin. Ft. @ = Sq. Ft.
TOTAL Sq. Ft. Issued By: Date:

10/08
Reset Form




	Page-1�

	apn: 
	sub: 
	lot: 
	proj: 
	phone: 
	ck: Off
	job site addr: 
	permit number: 
	contact name: 
	contact address: 
	owner name: 
	phone2: 
	desc: 
	pln: Off
	lic: 
	class: 
	buslic: 
	ctrnm: 
	ctraddr: 
	ctrphn: 
	ctrcty: 
	ctrst: 
	ctrzip: 
	ctrdate: 
	appdate: 
	val: 
	pmtfee: 
	bldgfee: 
	zonfee: 
	totfee: 
	reset: 


